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Gia tri thang diém HACOR trong tién lwgng that bai ciia thong khi nhan
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Tém tat

D3t van dé: Thong khi nhan tao (TKNT) khong xam nhap duoc rng dung rong rii gitip hd tro didu trj cac
bénh suy hé hap cip va trdnh dugc cac bién chirng clia TKNT xam nhdp nhu giam ty 1& viém phéi lién quan
dén thd mady, gidm s6 ngay ndm vién va chi phi diéu tri. Tuy nhién, TKNT khong xam nhap cé ty 1& that bai
con cao |én dén 25 - 59% tuy thudc vao bénh nén, mirc d6 nang clia bénh nhan. Muc tiéu: Danh gia gia tri
thang diém HACOR trong tién lwong that bai ca TKNT khdng xam nhap & bénh nhan suy hé hap cip cao tudi.
Phuong phap: Nghién ctru md ta cit ngang trén 55 bénh nhan suy ho hap cap cao tudi duoc chi dinh TKNT
khéng xam nhéap tai khoa hdi strc tich cuc tir thang 08/2024 dé&n thang 03/2025. Thang diém HACOR duoc
thu thap tai thoi diém 1 - 3 gio, 12 gi®, 24 gior sau TKNT khdng xdm nhap. K&t qua: Ty |& that bai TKNT khéng
xam nhap trén bénh nhan suy hé hap cap cao tudi |a 36,4%. Diém HACOR tai thoi diém 1 - 3 giv, 12 giv, 24
gi&y sau TKNT khong xam nhap cla nhém bénh nhan that bai cao hon va ting dan cd vy nghia théng ké theo
thoi gian TKNT khong xdm nhap so véi nhém thanh cong (p < 0,05). Diém HACOR & diém cat 4,5 sau 1 - 3 gioy
TKNT khéng xam nhap cd gid tri tién lwong that bai tét véi AUROC 0,811, d6 nhay 80% va dé dac hiéu 88,5%.
Diém HACOR & diém cat 5,5 sau 12 gio TKNT khong xam nhap cé gia tri tién lvong that bai tét véi AUROC
0,878, d6 nhay 63,6% va dd ddc hiéu 91,2%. Diém HACOR thoi diém 24 gi®r it cé gia tri tién lvong. Két luan:
Thang diém HACOR giup tién lugng tét ty & that bai trong chién lugc TKNT khdng xam nhap & bénh nhan
suy h6 hap cap cao tudi.

Tir khéa: thang diém HACOR, TKNT khéng xdm nhép, suy hé hdp cép, cao tudi.

The value of the HACOR score in predicting failure of non-invasive
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Abstract

Background: Non-invasive ventilation (NIV) has been widely applied in the management of acute
respiratory failure, helping to avoid complications associated with invasive mechanical ventilation such as
ventilator-associated pneumonia, prolonged hospital stay, and increased treatment costs. However, the
failure rate of NIV remains high, ranging from 25% to 59%, depending on underlying conditions and disease
severity. Objective: To evaluate the predictive value of the HACOR score for NIV failure in elderly patients
with acute respiratory failure. Methods: A cross-sectional descriptive study was conducted on 55 elderly
patients diagnosed with acute respiratory failure who received NIV at the Intensive Care Unit from August
2024 to March 2025. The HACOR score was assessed at 1 - 3 hours, 12 hours, and 24 hours after NIV. Results:
The failure rate of elderly patients with acute respiratory failure was 36.4%. The HACOR score at 1 - 3 hours,
12 hours, 24 hours after NIV in the group of patients who failed was higher and tended to increase over time
with statistical significance compared to the group that succeeded with NIV. At a cutoff value of 4.5at 1-3
hours, the HACOR score predicted NIV failure with an AUROC of 0.811, sensitivity of 80%, and specificity
of 88.5%. At 12 hours, a cutoff value of 5.5 yielded an AUROC of 0.878, with 63.6% sensitivity and 91.2%
specificity. The HACOR score at 24 hours had limited predictive value. Conclusion: The HACOR score is a
useful tool in predicting NIV failure in elderly patients with acute respiratory failure.
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1. DAT VAN BE

Suy hé hap cap 1a hdi chirng gy ra bédi tinh trang
giam cép tinh chirc nang thong khi cla bd may hé
hap va/hodc chirc nang trao ddi khi clia phéi. Suy ho
hap cdp la nguyén nhan hang dau khién nhiéu bénh
nhan (BN) cao tudi phai nam diéu trj tai cac khoa hoi
strc cdp clru [1]. Nhiéu nghién clru d3 chirng minh
TKNT khéng xdm nhap cé hiéu qua trong diéu tri cac
bénh nhan suy hd hap. Theo khuyén céo cta Hoi hd
hap Chau Au/Hoi Long ngwe Hoa Ky nim 2016, chi
dinh chinh cda TKNT khéng xdm nhép bao gom dot
cap bénh phdi tdc ngh&n man tinh, phu phéi cap
huyét déng, viém phéi cdng dong.... TKNT khéng xam
nhap cho thay nhiéu wu diém trong cai thién cong
hé hap cho bénh nhan, gitp giam ty 1é phai dat noi
khi quan, gidm ty 1& viém phai thd may, chi phi diéu
tri va gidm s6 ngay nam vién. Mac du TKNT khéng
xam nhap mang nhiéu vu diém, nhung ty |& that bai
van con cao lén dén 25 - 59% tuy thudc vao bénh
nén, mirc d& nang cda suy hd hap, quy trinh thuc
hanh théng TKNT khéng xdm nhap [2, 3]. Nhitng bién
chirng do TKNT khéng xam nhap gay ra cé thé dan
t&i nhieu hau qua nghiém trong va cé thé dan tdi tir
vong. Vi vdy, viéc tién lwvong sém tinh trang that bai
trong qua trinh TKNT khéng xdm nhap sé lam giam
dang ké ty |& cac bién chirng cling nhuv han ché t6i
da nglrng tuan hoan hé hdp xdy ra trong qua trinh
TKNT khéng xAm nhap [4]. Thang diém HACOR dwa
trén 5 chi sd: nhip tim, tinh trang kiém toan, y thirc,
oxy héa mdau va nhip thd da dugc phat trién va cho
thay c6 hiéu qua du doan tinh trang that bai TKNT
khong xam nhap & nhitng bénh nhan bi suy hé hap
cap, tlir d6 gilp bac sTcd quyét dinh sdm chuyén sang
phuong thirc thdng khi xam nhap. Trén thé gidi cling
nhu & Viét Nam chua ¢ nhiéu nghién clru vé thang
diém HACOR & bénh nhan suy hé hap cap & nguoi
I&n tudi. Do vay, ching téi tién hanh nghién clru véi
muc tiéu danh gia gia tri thang diém HACOR trong
dy dodn that bai TKNT khdng xam nhap & bénh nhan
suy h6 hap cap cao tudi.

2. OI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Bénh nhan cao tudi suy hd hap co chi dinh TKNT
khong xdm nhép tai khoa Héi strc tich cuc, Bénh vién
Trung wong Hué tir 8/2024 dén thang 3/2025.

2.1.1. Tiéu chuén lwa chon

- Bé&nh nhan > 60 tudi suy hé hap cap hodc dot
cap suy h6 hap man, cé chi dinh thd may khéng xam
nhap.

2.1.2. Tiéu chuén logi triv

- Huyét dong khéng én dinh

- Tac nghén duong thd do dj vat, dom

- Xuat huyét tiéu hda cao

- Bénh ly than kinh co

- Tran khi mang phéi

- Chan thuwong 16ng nguc gay suy hé hdp nang

- M&i phau thuat viing dau mat, bong hodc chan
thwong ving dau, mat

- Khéng dung nap TKNT khong xam nhap hodc tlr
chdi tham gia nghién ctru.

2.2. Phurong phap nghién ctru

2.2.1. Thiét ké nghién citru: nghién ctru mo ta cat
ngang.

2.2.2. Tho'i gian va dia diém nghién ciru

- Thoi gian nghién clu: tir thang 8/2024 dén
thang 3/2025.

- Pia diém nghién ctu: Khoa Hbi strc tich cuc
Bénh vién Trung wong Hué.

2.2.3. €& méu nghién ciru: c& mau thuan tién
gdm 55 bénh nhan trén 60 tudi suy hd hap cé chi
dinh TKNT khéng xam nhap

2.3. Qua trinh thu thap s6 liéu

2.3.1. Bién sé trong nghién ciru

- Bi&n s& nghién cru chinh 13 diém HACOR tai cac
thoi diém 1 - 3 gid, 12 gid, 24 gid sau TKNT khéng
xam nhap. Bang diém HACOR t6i thiéu 13 0 diém va
t6i da 1a 25 diém [2] bao gbm céc chi s6:

+ Nhip tim (chu ky/phut): < 120: 0 diém; > 120:
1 diém.

+ pH mdu: > 7,35: 0 diém; 7,30 - 7,34: 2 diém;
7,25 -7,29: 3 diém; < 7,25: 4 diém.

+ Diém glasgow: 15: 0 diém; 13 - 14: 2 diém; 11 -
12: 5 diém; < 10: 10 diém.

+ Ty P/F: > 201: 0 diém; 176 - 200: 2 diém; 151 -
175: 3 diém; 126 - 150: 4 diém; 101 - 125: 5 diém; <
100: 6 diém.

+ Tan s6 tha (1an/phut): < 30: 0 diém; 31-35:1
diém; 36 - 40: 2 diém; 41 - 45: 3 diém; > 46: 4 diém

- Cac bién s6 khac: D3c diém |1am sang gdm mach,
huyét ap, SpO,, nhip thd, y thirc tai thoi diém vao
vién va thoi diém nghién ciru; Dac diém can |am
sang gdm cong thirc mau, khi mau déng mach, ure,
creatinin, SGOT, SGPT, dién giai d6, Hs-troponin T, NT-
proBNP; K&t qua diéu tri gdm ty |& thanh cdng, that
bai; thoi gian thd may va céc thong s vé dic diém
TKNT khéng xam nhap.

2.3.2. Tiéu chudén ddnh gid két qua diéu tri

- Thanh céng: Dap &ng 1am sang t6t, khi mau cai
thién, khéng can dat ndi khi quan.

- That bai: B&nh nhan can phai dat ndi khi quan
thé may. Chi dinh dat 6ng ndi khi quan khi cé 1 tiéu
chuan chinh hodc 2 tiéu chuin phu.

+ Tiéu chuan chinh: Nglrng tim, con nglrng the
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kém mat y thic, huyét dong khdng én dinh ma
khéng dap (ng véi truyén dich va thuéc van mach,
tinh trang can phai dt noi khi quan dé bao vé dudng
thé (hén mé hodc rdi loan co giat), bénh nhan tang
tiét dom dai qua nhiéu trong qua trinh TKNT khong
xam nhap.

+ Tiéu chudn phu: Nhip thé > 35 [an/phut hoic

2.3.3. So’ dd nghién ciu

cao hon gia trj lic ban dau dua vao nghién clru;
Pa0,/FiO, < 150 hodc PaO, < 60 mmHg hodc SpO, <
90%, PaCO, tang thém > 20% so v&i khi mau truéc
dé khi da can thiép TKNT khong xam nhap; pH khong
cai thién va pH < 7,25; thd nguc hodc bung nghich
thudng, khong cai thién cac diu hiéu |dm sang cla
suy h6 hap va khi mau (pH, PaCO,, Pa0,) sau 1 - 2 gi0.

Suy hé hép cip (n = 70)

S6 bénh nhan loai trir (n = 15)

v

A

- Th& méy xam nhéap (n = 10)

- Liéu phap oxy qua mask (n =5)

P38i twong didu tri TKNT khéng xam nhap

}

Phéan tich (n =55)

2.4. Xtr ly s6 liéu: Phan mém SPSS 20.0.

2.5. Pao dirc nghién ciru: Nghién clru d3 dwoc thdng qua hoi déng y dirc cla Trudng Dai hoc Y - Duor,

Dai hoc Hué s6 H2024/428 ngay 15 thang 8 ndm 2024.

3. KET QUA NGHIEN cU'U
3.1. Pic diém chung cla déi twgng nghién ciru
Bang 1. D3c diém chun

g d6i tugng nghién clru

bsc digm Nhém Thanh céng (n = 35) That bai (n = 20) p
Tudi (ndm) 75,6 +9,2 73,7+9,5
Nam/nir (%) 62,9/37,1 65,0/35,0 > 005
Khong cé sy khac biét gitra tudi va gidi & hai nhdm bénh nhan TKNT khéng xAm nhap thanh cdng hay that
o Bang 2. D3c diém |dm sang, can 1am sang clia bénh nhan mdi vao khoa héi strc tich cye
Dic didm Nhém That bai (n = 35) Thanh céng (n = 20) B
Piém glasgow 14,2+1,4 14,9+0,5 p <0,05
Nhip thé (Ian/pht) 30,3+4,6 29,9+4,1 p>0,05
Mach (Ian/phit) 111,5+ 13,5 107,5+ 15,6 p>0,05
HATB (mmHg) 93,4+ 18,3 100,2 + 23 p>0,05
SpO, (%) 86,7 + 13,1 91,9 + 5,06 p < 0,05
FiO, 60,5+ 13,1 52,8 +12,7 p <0,05
IPAP 10,1+1,75 10,6 £1,73 p > 0,05
EPAP 515+1,2 5,05+0,76 p >0,05
Héng cau (T/L) 4,45 + 0,79 4,12+ 0,73 p>0,05
Bach cau (G/L) 13,9 (2,4 - 34,1) 11,7 (5,4 - 52) p>0,05
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Ure (mmol/L) 7,95 (4,28 - 29,5) 7,74 (3,1 -38,2) p >0,05

Creatinin (umol/L) 71,5 (46,9 - 445) 98,7 (40 - 780) p > 0,05

Na (mmol/L) 138,3+4,3 136,31 6,4 p > 0,05

K (mmol/L) 3,78 (2,63 - 5,01) 3,78 (2,76 - 7,24) p > 0,05

NT-proBNP (pmol/L) 1033 1063 p > 0,05
(200 - 15110) (41,8 - 35000)

APACHE II 12,55+3,4 12,69 +3,9 p>0,05

Bénh nhén that bai véi TKNT khong xam nhap cé y thirc, SpO, thap hon va FiO, cao hon so véi céc bénh
nhan thanh cong véi su khac biét cé y nghia thdng ké.

3.2. Thang diém HACOR trong tién lwgng thong khi nhan tao khong xam nhap & bénh nhan suy ho hap
cap cao tudi

= Thanh céng = That bai

Bi€u do 1. K&t quad TKNT khéng xam nhap (n = 55)
Ty |é thanh céng ctia TKNT khdng xam nhap trong nghién clru chiém 63,6%, ty |& that bai cia TKNT khéng
xam nhap trong nghién cru chiém 36,4%.
Bang 3. Diém HACOR trung binh theo thai gian

Bigm HACOR Két qua That bai Thanh cong p
1-3gio 54+2,6 26+2,1 p < 0,05
12 gioy 59+2,1 2,4+1,9 p <0,05
24 gior 6,0£2,9 2,7+2,3 p < 0,05

Diém HACOR tai thoi diém 1-3 gi®, 12 gi®y, 24 gio TKNT khdng xdm nhap clia nhdm bénh nhan that bai cao
hon cé y nghia so v&i nhédm thanh céng va cé xu huwdng tang theo thoi gian p < 0,05.

Bang 4. Gia tri tién lwgng that bai cla diém HACOR tai cac thoi diém sau TKNT khong xam nhap

Picdiém  AUROC Piém cat Do nhay Do dic hiéu p
Piém (%) (%)
HACOR 1 - 3 gi¢ 0,811 4,5 80 88,5 p <0,05
HACOR 12 gio 0,878 5,5 63,6 91,2 p < 0,05
HACOR 24 gio 0,717 5,5 50 91,3 p>0,05

Diém HACOR & diém cit 4,5 sau 1 - 3 gioy TKNT khong xam nhap cé gid tri tién lvgng that bai tét véi AUROC
0,811, d6 nhay 80% va d6 dac hiéu 88,5%. Diém HACOR & diém cét 5,5 sau 12 gior TKNT khong xdm nhap c¢6
gid tri tién lwong that bai t6t vdi AUROC 0,878, dd nhay 63,6% va dd ddc hiéu 91,2%. Diém HACOR thoi diém
24 gio it co gid tri tién lugng.
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Puwing cong ROC - HACOR 1-3 Gi¢
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Biéu d6 2. Dién tich dudi dudng cong tai thoi diém 1 - 3 gio TKNT khéng xam nhap
& nhdm bénh nhan that bai (n = 55)
Gia tri diém HACOR tai thdi diém 1-3 gi® sau TKNT khong xAm nhép cé gid tri dy doan t6t that bai cla
TKNT khéng xam nhap véi dién tich dudi dwong cong AUC |a 0,811.
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Biéu db 3. Dién tich dudi duwdng cong tai thoi di€m 12 gioy TKNT khéng xam nhép
& nhdm bénh nhan that bai (n = 45)
Gia tri diém HACOR tai thoi diém 12 gioy sau TKNT khong xam nhap cé gia tri du dodn t6t that bai ctia TKNT
khong xam nhap véi dién tich dudi duong cong AUC la 0,878.

4. BAN LUAN

Nghién ctru cla ching téi dugc tién hanh trén 55
bé&nh nhan suy h6 hap cap cao tudi véi muc tiéu danh
gia gia tri tién lwvgng that bai TKNT khéng xam nhap
théng qua thang diém HACOR tai cac thoi diém 1 -3
gio, 12 gio, 24 gio sau TKNT khong xam nhap. Ching
tdi nhan thay ty 1 that bai cia TKNT khéng xam nhap
la 36,4%. Ty |& nay cao hon mét s6 nghién clru trudce
day Carrillo va céng sw (2020) [5] 1a 35%; D& Ngoc
Son va cdng sy (2021) [6] 1a 22,5%. Ty 1é that bai cao
|3 do d6i twong nghién ctru & bénh nhan cao tudi véi
tudi trung binh cao & nhém that bai (73,7 £ 9,5 tudi)
va ¢ nhiéu bénh ddng mic. & nhém bénh nhan that
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bai cac chi s6 y thirc, SpO, thap hon va chi s6 FiO,
cao hon so véi nhdom thanh cong va sy khac biét cé
y nghta théng ké.

Nghién ctru chung t6i ghi nhan nhdm bénh nhan
that bai diém HACOR tai thoi diém 1 - 3 gioy, 12 gio,
24 gio sau TKNT khéng xam nhap cao hon va tang
dan theo thoi gian so v&i nhém thanh cdng cé y
nghia théng ké véi p < 0,05. Diém HACOR ting dan
theo thoi gian phan anh sy tién trién cla suy hd hap
nang hon theo thdi gian, cho thdy nhém bénh nhan
that bai cé ddp rng kém v&i TKNT khdng xAm nhap.
Viéc theo d&i HACOR theo thoi gian cé thé giip nhan
dién sém bénh nhan cé nguy co that bai, tir d6 diéu
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chinh chién lvoc diéu tri kip thoi

Diém HACOR & diém cét 4,5 sau 1 - 3 gi TKNT
khong xdm nhap cd gia trj tién lwong that bai tét vai
AUROC 0,811, d6 nhay 80% va d6 dac hiéu 88,5%,
véi p < 0,05. Theo nghién clru cia Duan va céng
su (2019) [7] ghi nhan diém cat gia tri thang diém
HACOR la 5 sau 1 - 2 gi& sau TKNT khong xam nhap
c6 dién tich dwdi duong cong AUROC la 0,91 véi do
nhay, do dac hiéu twong ng la 81,3%; 89,9%. Nghién
clru Chong va cdng sy (2024) [8] ghi nhan diém cat
cla thang diém HACOR 13 5 sau 1 gi&» TKNT khong xam
nhap véi AUROC thdp hon nghién ciru ching téi 13
0,73; d6 nhay 53,7%; d6 dac hiéu 83,2%. Tur két qua
nghién ctru trén, ching tdi khuyén nghi nén danh gia
thang diém HACOR tai thoi diém 1 - 3 gid sau TKNT
khéng xam nhap & bénh nhan suy hd hap cip cao tudi
dé dinh huwdng cho bac s 1dm sang tién lugng sém
duoc hiéu qua cua TKNT khong xam nhap. Vai gia tri
diém HACOR nhé hon 4,5 diém sau 3 gio» TKNT khéng
xam nhap thi cé thé tiép tuc theo ddi dap (ng diéu
tri va néu gid tri diém HACOR trén 4,5 diém thi tién
lwong TKNT khdng xdm nhap s& that bai va nén xem
xét lywa chon phuong thirc thd may xam nhép cho
ngudi bénh dé gidm nguy co tién trién suy hd hap
nang cé thé dan dén viéc cham tré d&t noi khi quan
d& TKNT xdm nhap cho bénh nhéan.

Chuing téi cling nhan thay diém HACOR tai thoi
diém 12 gio sau TKNT khéng xam nhap cé gia tri
tién lwgng that bai tét vdi diém cat 1a 5,5 diém ¢

v&i dién tich dudi dwong cong AUROC 0,878 vai do
nhay 63,6%, d6 dac hiéu 91,2% vdi p < 0,05. Theo
nghién ctru cla Duan va cong su (2017) [2] ghi nhan
diém cat cla thang diém HACOR 13 5 sau 12 gi TKNT
khong xam nhdp vadi AUROC tuong tu nghién ctru
chung t6i la 0,87; d6 nhay 66,9%; d6 dac hiéu 92,3%.
Nghién ctu cta Carrillo va céng su (2020) [5] ghi
nhan diém cat cta thang diém HACOR |a 6 sau 12 gio
TKNT khong xam nhap véi AUROC cao hon nghién
clru chdng t6i la 0,884; do nhay 71,8%; d6 dac hiéu
89,1%. Chung t6i nhan thay hiéu qua cla chién lugc
TKNT khong xam nhap trén lam sang cho bénh nhan
cao tudi thudng ddp ¢ng sém di kém vai cac diéu
tri hé tro, nhitng bénh nhan can hé tro hdé hap kéo
dai thwong co ty 1é that bai cao hon nhiéu. Tai thoi
diém 12 gior sau TKNT khéng xam nhap, diém HACOR
van cé gia tri tién lwong tot trong dy dodn that bai
cGa TKNT khéng xam nhap véi AUROC 0,878, dd nhay
63,6%, d0 dac hiéu 91,2%.

5. KET LUAN

Thang diém HACOR gilp tién lwong tot ty 1é that
bai trong chién luge TKNT khéng xdm nhép & bénh
nhan suy hé hap cap cao tudi.

6. HAN CHE NGHIEN CU'U

Nghién clru cla ching t6i cé han ché la quy mé
c® mau con nhd va danh gia gia tri tién lwong thang
diém HACOR chi trong 24 tiéng.

TAI LIEU THAM KHAO

1. BO Y t&. Chan doan va x{ tri suy ho hap cap. Huéng
dan chan doan va diéu trj hoi stre tich cwe. 2015:p. 1-7.

2. Duan Jun, Han Xiaoli, Bai Linfu, Zhou Lintong, Huang
Shicong. Assessment of heart rate, acidosis, consciousness,
oxygenation, and respiratory rate to predict noninvasive
ventilation failure in hypoxemic patients. Intensive care
medicine. 2017;43(2):192-9.

3. Duan Jun, Chen Lijuan, Liu Xiaoyi, Bozbay Suha,
Liu Yuliang, Wang Ke, et al. An updated HACOR score
for predicting the failure of noninvasive ventilation: a
multicenter prospective observational study. Critical Care.
2022;26(1):196.

4. Avdeev Sergey N, Yaroshetskiy Andrey |, Tsareva
Natalia A, Merzhoeva Zamira M, Trushenko Natalia V,
Nekludova Galina V, et al. Noninvasive ventilation for
acute hypoxemic respiratory failure in patients with
COVID-19. The American journal of emergency medicine.
2021;39:154-7.

5. Carrillo Andrés,

Lopez Antonia, Carrillo Luna,

[52

Caldeira Vania, Guia Miguel, Alonso Nuria, et al. Validity
of a clinical scale in predicting the failure of non-invasive
ventilation in hypoxemic patients. Journal of Critical Care.
2020;60:152-8.

6. D6 Ngoc Son, Ding Thi Xuan, Phan Thj Lan Huong,
Phung Nam Lam. Gi4 tri cGia thang diém HACOR dé du doan
két qua cta thd may khdng xam nhap trén bénh nhan dot
cip COPD. Tap chi Y hoc Viét Nam. 2021;501(2):119-23.

7. Duan Jun, Wang Shengyu, Liu Ping, Han Xiaoli,
Tian Yao, Gao Fan, et al. Early prediction of noninvasive
ventilation failure in COPD patients: derivation, internal
validation, and external validation of a simple risk score.
Annals of Intensive Care. 2019;9(1):108.

8. Chong Chun Yip, Bustam Aida, Azhar Muhaimin
Noor, Latif Abd Kursi Abdul, Ismail Ramzuzaman, Poh
Khadijah. Evaluation of HACOR scale as a predictor of non-
invasive ventilation failure in acute cardiogenic pulmonary
oedema patients: A prospective observational study. The
American Journal of Emergency Medicine. 2024;79:19-24.

HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326



